ABSTRACT-Objective.
Extended

Segmentectomy
for Small Peripheral Lung Cancer-Yoshikawa et al eral non-small-cell lung tumors 2 cm or less in diameter and no metastatic lesion were compared with the extended segmentectomy group. Result. There were 17 deaths in the extended segmentectomy group and 7 died due to lung cancer.
In these 7 cancer-related deaths, 3 patients died due to lung tumors, 2 died due to distant metastases and 2 died as a result of local recurrence. In the lobectomy group, 19 patients died, 9 due to lung cancer. In these 9 patients, 2 died due to lung tumors, 4 died due to distant metastasis and 3 died due to local recurrence. Five-year survival rates of the extended segmentectomy group and the lobectomy group were 89.5% and 81.3%, respectively, and the difference was not statistically significant between these two groups. Postoperative reduction rates of FVC in the extended segmentectomy group and the lobectomy group were 11.3% and 18.3%, respectively, and the difference was statistically significant (p =0 .0046). Postoperative reduction rates of FEV1.0 in the extended segmentectomy group and the lobectomy group were 13.4% and 16.0%, respectively, and no statistically significant difference was recognized (p=0 .247 
